S Y

UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ' OMB Number: 32350076
Washington, D.C. 20549 . Expires: T
' ) - Estimated average burden
FO RMD . hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES '
PURSUANT TO REGULATION D,
' .SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Nam'c of Offering ([ ] check if this is an amendment and name has changed and indicate change.) . 06060710
Seriee. B Yty of Menbemni . JxeroT DI L
Filing Under (Check box(es) that apply) D Rule 504 mu[c 505 mmc 506 D Section 4(6) E{ ULOE
. Type of Filing: B’New Filin;; f f Amendmem
) A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer o
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Basismic - Hovpines, LLC ,
_Address of Executive Offices o (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
%27 & 4*“ SreEeT, Kansas CiTy MO 4ol a1 3-5¢,~TA4
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Of‘ficcs_) :

Brief Description of Business :
R&su—kﬂ-“-i& , B Foddure and Al ﬂ'ru‘ou‘l‘t “““4“) Cu [h"ﬂ's Q’p o lo oy QRIS

Type of Business Organization

O corpf)ration . O limited partnerslllf'p, already formed ; .- {S ol!lcr {please sPc?ify): | PROGESSED

|'___] business trust D limited partnership, to be formed LLC.
Month Year ’ .
Actual or Estimated Date of Incorporation or Organization: EE,] m E'Acluai |:| Estimated ‘ NQV B 5 ?_ﬁﬂs
Jurlsdlcnon of [ncorporat:on or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: - . o :
CN for Canada; FN for other foreign jurisdiction) - m ] 1 "‘;OW};JOE\:‘
GENERAL INSTRUCTIONS ~ . [T
Federal: ’ .

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Scctwn 4(6), 17 CFR 230.501 1 seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A rotice is deemed filed with the .8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurili-es and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any c0p|es not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee:"There is no federal ﬁling fee. . : "" o
State: .

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have - adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file.a separate notice with the Securities Administratorin each state where sales
are to be, or have been made. Il a state requires the payment of a fee-as a precondition Lo the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appriopriate states m accordance with state law. The Appcndlx to the notice constitutes a part of
this notice and must be completed. ‘

— A‘ITENTIDN
Failure to file notice in the appropriate slates will not result in a {oss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal natice. -

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 9



LBASICIDENTIFICATIONDATAL

2. Enter the information requested for the following:
e Each pro'mmcr of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
" »  Each executive officer and director of corporate issuers and of corporat:; general and managing partners of partnership issuers; and

e  Each general and managing partner-of paninership issuers,

- . Il
Check Box(es) that Apply: . [ J Promoter [} Beneficial Owner Ef Executive Officer . M Director . g General and/or
T ' o Managing Partner

Full Name (Last name first, if individual)

oo & ; Ma ¥4 hea
Business or Residence Address (Number and Street, City, State, Zip Code)

70 Box \51355, Kawsas C. ty, Mo AR _
. Check Box{es) that Apply: ﬂ Promoter  [] Beneficial Owner  [] Executive Officer ﬁ Direttor {71 General and/or

Managing Partner
Sebwen i-‘{\r\L Naci ging

Full Name (Last name first, if individual)

R Box \5\3‘) Kawsas C—y (ﬂ() G‘“Ola

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [T} Executive Officer /Eh Director [[] General and/or
W ’ ' : Managing Partrer
ooV hamee '

Full Name (Last name first, if individual) -

0. Boy \SV\ES Kawsgas erlq,nﬂ-o GQ(DL o

-Business or Residence Address (Numb;r and Street, City, State, Zip Code)

-Check Box(es) that Apply: . [] Promoter [:| Beneficial Owner m Executive Officer [] Director [] General andfor
‘Managing Partner

L\MDQU\S\‘, Sc:,n.\.'u

Full Name (Last name first, if individual)

Qn-,“:w ISy, Kasses C\rq O é,l-ub!..

Business or Résidence A@dres’s (Numbcr ang Street, City, State, Zip Code)}

Check Box{es) that Apply: [ Promotcr)@Beneﬁcial Owner  {7] Executive Ofﬁccr/gQDircctor (] General and/or

&) ﬁs:k-&\g,l l _ (B-rf}"l\.df - Managing Partner

Fuil Name {Last name firfc, if individua)

To. Buc VTISS  Laosas Giy Mg GO (

Business or Residence Address (Number apd Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  [] Executive Officer [] Disector [T General and/or
. - Managing Partner

Full Name _(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [T] Beneficiai Owner D'Executive Officer [] Director [C] General and/or
. ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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S INORMATION ABOUT OFFPRING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcring_? ........................... . Y[%S E
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? et s s |[oooO
’ . . ] ' ‘ - Yeé - No
Does the offering permit joint ownership of a single unit? ...t i rereaseseenmene st esasneranaen ’ . EL -

4. Enter the information requested for ‘each p;érson who has been or will be paid or given, di.fectlj’ or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 4 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nowgp '
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Sta1E5) .evvervrerins i e eraesenenes ’ D All States
AL AK AZ] AR CA COl CT DE] DC FL] GA H1] 1D
L] N} 1A ] KS) KY 1Al MD] . MA M1 MN M3] MO
MT} NE] NV] NH] N NM] NY] NC] ND] - OHJ 0K] . OR] PA]
" 8C SD] TN]  TX] UT] VT] VA] WAl - WY Wi WY PR}
Full Name (Last name first, if individual)
"Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ” )
: [}
_ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o et AR S [ All States
AL AK]  AZ] _AR] CA'] O] CT] DE DC] FL GAJ HI D ]
. IL N 1A KS | KYI LA - MD] MA] MI MNI MS MO]
MT] NE NV NH] NI NM] NY NC] NDJ OH] 0K] OR] PA]
sC SD] ™ TX] UT] VT VA] W A| wv] . wI] WwY] PR]
Full Name (Last hame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3
1
" Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check individual States) .. it [ All States
L AK AZ AE CAI CO] QT] DEl DC FL I GA _ HI 1D
] - N 1A XS] - XYl LA] MD MaAl ™) MN] M3 MO
MT] NE] NV] NA NJ NM] NY] NC ND] OH] 0K OR PA
SC SD] TN TX] UT] VT)] VA WA WY wi] WwY] PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
’ Jof9
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:C: OFFERING:PRICE; NUMBER:OF.INVESTORS, EXPENSES'AND: USE:OF PROCEEDS: 7 ™« 1/ o5

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ' '

Aggregate Amount Already
Type of Security : ‘ . Offering Price Sold
" Debt : ' S ‘ e seseses et s s 3 $
Equity . eabebeesseebeessetitbirsiitaeabbessiesesssesteassisias O $7~000., acd §
[7] Common & Preferred :
Convertible Securities (iNCIUdIng WAITANLS) ........civeeeeeceeeersieietieeiie et sesssssrnsesesessssssasassassssassassenss $ $
Partnership Interests ........... . . 1 s
Other (Specify ) ) 3 : s
’ . ’ ! ¥ '
Total ..ottt e erreen et e aeara e e rennes fz,‘boao@ S_:'O-OO I
Answer also in Appendix, Column 3, if filing under ULOE. :
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
. A Number Dollar Amount
‘ Investors of Purchases
Accredited [nvestors......... !
Non-accredited Investors ... ereeee s eeecenneeseesseseseseessesoseesssseemmmmsssseene, -
Total (for filings under Rule 504 only) b )
Answer also in Appendix, Column 4, if filing under ULOE. N
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
50ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type.of Daollar Amount
Type of Offering ’ ’ . Security Sold
RUIE 505 ...cvvieiteveeeietieebseve et e se b st sea e e es s vt seesessssssssesssssssses s L 4y
Regulation. A ... $
RIIE 508 ..o oe ettt st ST §_ 24000, DO
S 17 OO $_HeOY 340
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimaie. )
Transfer Ageat’s Fees ..._.... O s
Printing and Engraving Costs O s
Legal FEes ....oooorvveeereeeeeeeevsvnenens ! O s
Accounting Fees ...... O s
Engineering Fees ... O s.
Sales Commissions (specify finders’ fees separately) .. L L0 s
Other Expenses (identify) s
E ST [SOORRO O §_000

40f 9
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f‘,OFFERING

F. INVESTORS. EXPENSES"AND USE OF I’ROCFEDS: o

el

b. Enter the difference between the aggregate offering price given in résponse to Part C — Question | I
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds 1o the iSSUEr.” ..cenne.e., ettt th e st AR bR R bbb eane st ettt Re bR r e ren s

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above. C ’ -

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES orererersrrssrrssrreesiresnerssnressms s ssessssessssssssssssssassiss s snessees ] $_2 &0, 000 [ $. = e "u"}
Purchase of real estate ..cvvnciivsvnisincnns .................................................. 0s as
Purchase, rental or leasing and installation of machinery ' ‘ ) M T
and equipment .............ooo... : ' eessssssssiiiiiin 18 []5%75,200 |
Construction or leasing of plant buildings and FACILTIES w.uu.ivoivvceeieoeoeeecee e eeeeeeeee e s O (0, 00D
_ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another .
ISSUET PUTSLADL 10 @ METEET) .ovvervvvreervrrerrarerrrs s ssseresssssse e ssas et sssesasasasses as WL
Repayment of indebtedness .........c.orvvvvcreeeues i cceannssssissesssssssamrss s sssrsssssssssssssssssssssressssssssonsss || 3 [1s
Working capital e AR TR SRR pen s en s s ‘/55, DOO
Other (specify);_ lato llapce  MeEg- s TE s 18570000
Reserntoy : : .
....... s 0s
: {
-+ COIUMN TOALS oo rearreessssessee st s senasesss e ssarassssssesanressasssans N szo 9e0 ‘L—_] ) xé' 10, 000

D S‘_Zz"'_fi_b

Sre

Rt Y
L

The issuer has duly caused this notice to be signed by the undersigred duly authorized person. If this notice is filed under Rule 505, the following

.signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comnmission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)

fP‘"ohilﬂ'HC H_g‘cl!’na s LLC

Signature Date
M rolit fop

Name of Signer (Print or Typei

MarK  Sclmidtlein

Title of Signer (Print or Type)
Mcm oqg el
]

ATTENTION

Intentional mlsstatements or omissions of fact constltute federal criminal violations. (See 18 U.5.C. 1001.)

‘' 5af9



[s any party described in 17 CFR 230,262 presently subject to any of the disqualification : Yes No
provisions of such rule? vevicrr i s st e es . srrreesir e e sene [ M

See Appendix, Column 5, for state Tesponse.

" The undersigned issver hereby undertakes to furnish to any state administrator of any state in ‘which this notice is filed anotice on Form
D (l7 CFR 239 500] at such times as rf:qmrcd by state law

The undersigned issuer hereby undertakcs to furnish to the state administrators, _upon written request, information furnished by the -
issuer to offerees :

The undersigned issuer rebrcsenls that the issuer is familiar with the conditions that must be satisfied-to be entitled to the Uniform
‘limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming thc availability

of this exemption has the burden of establishing that these conditions have been satisficd.
1

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or‘Type) c Signature Date
Prabjo"'lc, H’D’qu s, ALC A%@% /O/fZ-/O(a'
Name (Print or Type) ’ Title (Prml or Type) _ '
Mark Sc,hmd“&‘n anaqex
\ |

Instruction.

Print the name and title of the signing represcntatlve under his signature for the state portion of this form One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lvped or printed

signatures,
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APPENDIX. :¢

janlin

1 2 3 4 5
: Disqualification
. Type of security under State ULOE
Intend to sell and aggregate - . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) = = (Part C-ltem'2) 7 (Part E-Item 1)
) Number of Number of
' Accredited ‘ Non-Accredited P
State Yes No Investors AmoimF Investors’ Amount Yes | Nao
AK _ | |
AZ _ T |
{xR | L [ ]
CA ] } 1 : I
co| [
ct I ] ]
DE | | | L[|
DC I L]
FL ] ]
GA || ||
HI L [ 1]
D | ] |
I | ]
NN i | l il 1 |
1 | j | || ——
Ky [ ] | I —
LA W | |
ME E
MD ] ]
Ma | |
MI I S I
cad I |
MS I
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L

l 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . , (if yes, attach
- to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB:item 1)* | " (Part' C-ltem"]) (Part C-Item 2) . (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited _ .
State Yes No . .Investors Amount Investors | Amount Yes No
MO
MT | | I I
NE Ll |
NV | . [ ]
NH f ] |
NJ - ! | ‘
NM i | |
NY e L]l |
NC | | L
no |l [
OH Al | |
OK Al \ | il |
OR | | L[
PA ' ] ]
RI' -f
SC I | I —
SD | | |
X |
uT [ 7' |
VT l I .
va 1 |
wa [ L |
Wi

$of9 -



1 2 3 4 5
' Disqualification
. Type of security under State ULOE |’
Intend to sell and aggregate (if yes, attach
“to non-accredited | offering price Type of investor and explanation of
investors in State offered in state "amount purchased in State waiver granted)

(Part B-ltem 1)

* (Part C-Item 1)

:

(Part'C-Item 2)

[,

* (Part E-Item 1)

Number of Number of -
_ Accredited Non-Accredited | - .
State Yes | No Investors Amount . Investors . Amount Ye; . No
PR ] | I__] L
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